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Abstract 
Background: Women have different experiences after 
childbirth.Emotional and social changes may change their sexual and 
communicative needs. This study aimed to determine and discover 
women's sexual function experiences after childbirth. 
Methods: The present study was done in a mixed paradigm with a 
sequential explanatory approach. In the first phase, a descriptive 
cross-sectional study was conducted to determine the women’s sexual 
function after childbirth. In the second phase, using the qualitative 
approach and semi-structured interviews, the sexual function after 
childbirth was explained. Data obtained were analyzed using 
descriptive methods, and in the qualitative stage, the conventional 
content analysis method was used. 
Results: In the quantitative phase of the study, more than half of the 
women (56.7%) reported some degree of sexual dysfunction at 3–6 
months after childbirth. The qualitative findings revealed that women's 
experiences were affected by individual, family, social, and cultural 
factors. Individual factors included physical and psychological 
domains;family factors included husband and interpersonal 
communication;social factors comprised of the socioeconomic 
situation and sexual management in the postpartum period;the cultural 
factorwas theadherence to the cultural norms. 
Conclusions: The present study showed that a mixed method 
explanatory sequential study could be used for better understanding of 
women's experience of sexual function after childbirth. The results of 
this study can be used in health research, education, policy-making, 
and planning related to women’s sexual health. 
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Introduction 
Sexual function in humans is affected by complex 
interactions; one of the most important events in every 
woman's life is delivery and childbirth. The subsequent period 
is an emotional and dynamic period in the lives of the 
individuals.1 In the first year following childbirth, most women 
report at least one problem related to sexual function.2 
According to Hick's report, the prevalence of sexual 
dysfunction in the postpartum period is 22%–86%.3 According 
to a study conducted by Sunga, in the first three months after 
delivery and six months after childbirth, 70.6% and 34.2% of 
women, respectively, expressed sexual problems.4 Women may 
also report problem in resuming the sexual activity in the 
postpartum period due to lack of sexual orientation, fear of 
vaginal injury, physical discomfort, fear of waking the infant, 
loss of the fascinating feeling, or postpartum depression. 
Research has shown that individual or multiple fertility factors, 
including the type of delivery, lactation status, number of 
pregnancies, and postpartum depression, can cause changes in 
the female sexual function during the postpartum period. These 
researches are few in number and have reported contradictory 
results.3,5 More research is required to resolve these 
contradictions. Due to the prevalence and importance of 
postpartum sexual problems, more direct counseling is needed, 
which will not be an appropriate solution without considering 
the causes of these disorders.4 Marital sex in couples is an 
important part of their relationship and the basis for the role of 
the couples as parents. Nevertheless, postpartum sexual health 
remains a problem that has not been adequately researched.3 As 
studies have shown, women have different experiences after 
childbirth, and the emotional and social changes may alter their 
sexual and communicative needs. So, the mother's concerns 
about the postpartum sexual issues can reduce the other needs, 
such as sleep, and lead to acceptance of the mother's role and 
care for the infant.6 It seems that the profound understanding of 
women’s experiences of sexual function is very helpful in 
designing appropriate treatment programs. Therefore, the 
combination of data collection methods (combined) in this 
study will lead to a more comprehensive understanding of the 
phenomenon of sexual dysfunction, which we do not find in a 
quantitative study.7 Also, it is understood that the phenomenon 
of sexual function is based on the cultural and social factors 
and, also, the individual experiences. Since it is necessary to 
reduce the outcomes of sexual dysfunction, the condition and 
related factors should be investigated to provide good 
education and counseling in this regard. Mixed method studies 
with a comprehensive approach to sexual function in 
postpartum period have been limited worldwide. A similar 
study was not found in the search for Iranian studies. So, we 
decided to achieve this objective with a qualitative study after a 
quantitative study. We hope that the results of this study will 
help identify sexual dysfunctions and counseling and training 
in this regard by health care workers and midwives, who are 
responsible for the health of the mothers, and will lead to 
consolidation of the emotional and physical relationships 
between couples. It is important to note that in modern 
obstetrics, the understanding of various postpartum sexual 
problems is necessary to provide midwifery interventions and 
appropriate treatment.8 The purpose of this study was to 
determine, identify, and explore women’s experiences of 
sexual function in the postpartum period. 
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Materials and Methods  
This was a mixed method study (sequential explanation). In 
the mixed method study, both quantitative and qualitative 
research approaches are adapted to expand, understand, and 
interpret the data.9 Sequential designs are a combination of 
two-step research methodology, with qualitative or quantitative 
data collected in the first phase, and then, the other data types 
are collected.10 This explanatory sequencing scheme is a 
combined research method, and the quantitative phase is 
performed first. The overall purpose of this design is to use the 
qualitative data to explain or expand the initial results.11 In this 
research, the researcher obtained certain results that needed 
additional explanation; for example, the difference in sexual 
function in women; given that all women participated 3 to 6 
months after delivery, their sexual function was different. 
Therefore, the researcher collected qualitative information from 
the participants who could provide the best explanation to 
clarify this difference. In the mixed method research, data 
validity relates to its quantitative and qualitative stages, and 
there are several ways to collect the data. The results of this 
study provide good evidence that its validity is greater than 
when the quantitative or qualitative methods are used alone in 
the study.7 
In this cross-sectional study, 305 women from Shahroud 
city were randomly selected from October to January 2015.A 
simple random sampling method was used. Each participant 
was given a code, and they were invited to participate in the 
qualitative phase of the study. Women who were referred to the 
health centers to take care of their children or for family 
planning care (3–6 months after delivery) were selected 
according to the inclusion and exclusion criteria. The inclusion 
criteria were as follows: women 3–6 months past the date of 
delivery, women in the reproductive age group (15–49 years), 
those who are Iranian and Muslim with a single newborn baby. 
The exclusion criteria included the use of drugs that interfere 
with sexual function or improve the sexual function of couples, 
addiction in each of the couples, and severe stressful 
experiences over the past year for each of the couples. After 
satisfying all the inclusion criteria, the selected women were 
enrolled in the study. At first, the purpose of the study was 
explained, and after accepting to participate, informed consent 
was obtained from the participants, and questionnaires were 
completed at the time of data collection. The sample size was 
determined based on the prevalence of optimal sexual function 
in 58%12 and possible inappropriate sexual function in 
50%with a 95% confidence interval. FSFI and a socio-
demographic questionnaire were used for the data collection. 
The components of the FSFI questionnaire have already been 
used in the Iranian study, and its validity and reliability have 
been evaluated through content validity and test re-test.13Before 
beginning the study, the questionnaire was completed by 20 
mothers. The reliability was determined by two methods, and 
the α-score obtained was 0.82. The questionnaire assesses 
sexual function in six domains of sexual desire, arousal, 
lubrication, pain, orgasm, and sexual satisfaction, with the 
maximum score being 36. The sexual dysfunction was assessed 
using the following criteria: severe sexual dysfunction ≤10, 
moderate disorder 11–17, mild impairment 18–2, and without 
disturbance ≥23. Also, scores less than 65% of the total score 
for each domain were considered as sexual dysfunction in that 
area.14 
This was a qualitative study of conventional content 
analysis type. Statistically significant results of the quantitative 
phase that required further explanation were identified,10 and 
women with these results were invited for an interview. This 
part of the study was conducted using in-depth, semi-
structured, face-to-face interviews and field notes. The purpose 
of the study was explained to the participants. Written consent 
was obtained from the interviewees. At first, 10 women with 
poor, moderate, and good sexual function were selected 
purposively, and this process continued until data saturation 
occurred in the interview.15All the women were interviewed in 
one of the empty rooms of the health center in a private and 
comfortable area, and each interview lasted for approximately 
30–45 minutes. The study was conducted by a researcher who 
was a Ph.D. student in reproductive health. The researcher had 
experience in the field of qualitative study. 
Data analysis started from data collection. In this way, the 
researchers implemented the data after each interview and 
imported them into MAXQDA 10 software, a software 
program used to analyze qualitative data and for data 
management.16In this research, content analysis approach was 
used to analyze the qualitative data. 
Various methods have been used to improve the data 
validation in this study. The following was conducted: member 
check, prolonged engagement with the research topic, and 
allocation of sufficient time to collect the data. In addition, the 
peer debriefing method was also used. The texts of several 
interviews were studied by two faculty members (who were not 
part of the research team) to confirm the accuracy of the 
findings. The interviews were focused on the following two 
main questions: 
1. How was your experience of sexual function after 
childbirth? 
2. What factors have affected your sexual function after 
childbirth? 
All the interviews were recorded with the consent of the 
participants using a digital recorder. In addition, field notes 
were written after each interview. In the present study, we tried 
to provide an exhaustive description of the process of the work 
done and how the data was obtained. All the activities carried 
out were described in a precise and clear manner. This study 
was approved by the Ethics Committee of Shahroud University 
of Medical Sciences with the code of ethics 
IR.SHMU.REC.2014.3. 
Results 
Of the 305 participants in the study, 67.2% were between 
34 and 38 years old. The mean age of the participants was 29.3 
years with a standard deviation of 5.3 years. Regarding 
education, 53.1% of women had a diploma. The majority of 
fathers, 39.7%, were self-employed, and 83.9% of mothers 
were housewives. More than half of the women (56.7%) 
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showed some degree of sexual dysfunction at 3–6 months after 
childbirth, as shown in table 1. 
Table 1. The prevalence of sexual dysfunction in lactating women 
Sexual function 3–6 months after childbirth Number (Percentage) 
Severe 40 (13.1) 
Moderate 71(23.3) 
Mild 62(20.3) 
Normal 132(43.3) 
Qualitative phase: Fifteen women aged 29–42 years 
participated in the interview. 
The data analysis showed four major themes: individual, 
family, social, and cultural determinants. These determinants 
affected the sexual experience of women after childbirth, which 
strengthened our results partly and explained the cause of poor, 
moderate, and good sexual function after delivery. In total, 34 
codes were extracted. 
The subcategory of individual factors included physical and 
psychological domains; family factors included husband and 
interpersonal communication; social factors comprised of the 
socioeconomic situation and sexual management in the 
postpartum period; and the subcategory of cultural factor 
included adherence to the cultural norms, as shown in table 2. 
Discussion 
Consistent with other studies, the results of this study 
found that women had some degree of sexual dysfunction at 3–
6 months postpartum.17 Similarly, the results of our qualitative 
study were consistent with that of other studies which showed 
the influence of individual factors affecting women's sexual 
function experiences including somatic aspect and 
psychological experiences. Optimal sexual experience is 
possible when the balance between these aspects is established. 
This category was aligned with a number of other studies.18-20 
Each of the physiological periods of women's lives, including 
delivery and postpartum period, are associated with particular 
issues; it is helpful to study these using different qualitative 
approaches to identify the unknown needs of women during the 
various physiological periods. 
It seems that the psychological domain holds a special 
place in women's favorable or unfavorable sexual experience. It 
can also affect the other domains of health. Nevertheless, it is 
necessary to carry out qualitative studies with different 
approaches focusing on this particular aspect in different 
situations. In our study, the psychological domain affected 
women's sexual experience, although the experience of sexual 
activity with a negative perception and that with a positive 
perception is included. This suggests that the emotional 
reactions of women in different situations differ in their 
intensities and can be affected by knowledge, sexual attitudes, 
and communication skills with the spouse.21 However, any 
commentary on the emotional sense of the situation requires 
the conduct of qualitative studies in the various domains of 
women's sexual health; the results of our study also confirmed 
this. 
Regarding the family factors affecting women's sexual 
experience, the subcategories were wife support and 
interpersonal communication.21 Wife support includes an 
understanding of the spouse's physical and mental status and 
playing a desirable parent role. Our findings showed that 
despite the emphasis in research on issues such as changing the 
attitude of men toward the duties of their spouses, some men do 
not play this role very well. The results of this study showed 
that it is essential that the family factors affecting women's 
sexual experience can be identified in their own language. 
Table 2. Postpartum sexual function experiences based on category and subcategory 
Main theme Category Subcategory Primary category 
Individual factors 
affecting sexual function 
Somatic aspect Physiological changes in the postpartum period 
Decrease in physical strength 
Vagina dryness 
Fatigue 
Insomnia 
Breast milk secretion 
Psychological experiences 
Experience of sexual activity with a negative perception 
Unpleasant sexual experiences before 
childbirth 
Unfavorable self-body image 
Experience of sexual activity with a positive perception 
Optimal sexual attitude 
Sexual knowledge about body changes 
during pregnancy and afterward 
Conversation and spouse 
communication skills 
Family factors affecting 
sexual function 
Wife support Understanding the physical and mental condition of the spouse Love and affection for the wife Playing a favorable parenting role Supportive Services 
Interpersonal 
communication 
Help the mother to adapt to the new role - 
Satisfaction with the common life framework - 
Social factors affecting 
sexual function 
Social and economic 
situation Favorable economic situation 
Desirable and desired job 
Adequate income 
Sexuality management in 
the postpartum period Providing preventive services 
Easy access to sex counseling centers 
Benefit from education and sexual 
health services 
Cultural factors affecting 
sexual function 
Adherence to cultural 
norms 
A belief approach to sexual relationship - 
A common approach to sexual relationship Conservatism in sexual relationship 
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The social determinants of the other categories are related 
to the factors affecting the sexual function of women which 
include the subcategory of the socioeconomic status and 
management of sexual issues during the postpartum period. 
The results of this research showed that the socioeconomic 
status is one of the problems which women face. The findings 
from quantitative research in other societies also show that this 
factor affects women's sexual function experiences. Sponsoring 
and providing preventive services are the subcategories of 
socioeconomic factors. Our study showed that qualitative and 
mixed method research specifically devoted to these categories 
was absent. Therefore, it seems that of the many qualitative and 
mixed method studies, regarding women's perspective, those 
that identify and explain the socioeconomic factors affecting 
their sexual function seems to be absent. So, given that women 
are vulnerable in society and many of their problems may 
remain unknown due to negligence and neglect, it is necessary 
to identify the unknown dimensions through the close 
relationship with them, namely, by carrying out mixed method 
research on these dimensions. 
Preventive services are subcategories related to the 
management of women's sexual issues, including easy access to 
sexual counseling centers for education and sexual health 
services. The participants stated that sexual counseling services 
during pregnancy and childbirth were not given to couples. The 
majority of women in the research expressed that the support of 
health system officials is an important factor in their sexual 
function experience; although we did not assess the role of 
health system officials on women's sexual health directly, other 
studies have shown the impact of health system officials' 
support in improving the individual's sexual health. Our 
findings also confirmed this, so the support of policymakers 
and planners at the macro level is required to create a suitable 
platform for sexual education.12,22 Prioritizing the sexual health 
of women and men and adopting evidence-based measures can 
greatly enhance the individual's sexual health and the 
experience of sexual function. 
Regarding the category of cultural factors that affect 
women's sexual experience below the level of adherence to 
cultural and religious norms, which include subcategories of 
religious beliefs and sexual orientation approach, this study 
showed that mixed method research could give us valuable 
information and provide a more comprehensive and profound 
understanding about the phenomenon examined. Indeed, 
identifying these areas in the field of women's sexual 
experience can provide the necessary information for future 
coherent actions. 
The present study provided valuable results in the 
integration of quantitative and qualitative data. In fact, the use 
of qualitative data to explain quantitative data helped us to 
increase our awareness, for better and deeper understanding of 
this phenomenon. Therefore, the results of this study could give 
us a more realistic assessment of women's sexual function after 
childbirth. The results of this research are effective in providing 
appropriate country-relevant feedback, health policy orientation 
toward appropriate programs, and resource allocation with 
regard to priorities. Ultimately, proper planning based on these 
outcomes will help improve female sexual health. 
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